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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: hSSEI P\(“CL%U LLC

Name of Limited Liability Company

The enclosed Articles of Amendmeni and fee(s) are submitied for filing.

Please return all correspondence concerning this mmatter to the following:

Monica La O

Nue of T'erson

Fian/Company

184 Ponce Prullip Or

Address

St ﬂuaus%ne FL 220492

Citv/State and Zi1p Code

K9DG (,orD Q) Omail - Com

E-thailMaddress: Ko be used for¥iure annual report notification)

For further information concerming this matter, pleasc call:

Monica La O A0, Qi 9187

Name of Person Arca Code Davtime Telephone Number

Eclosed is a check for the following anmwount:

%SQSJ)U Filing Fee 3 830,00 Filing Fec & 185500 Filing Fee & L1 $60.00 Filing Fee.
Certificate of Siatus Cenified Copyv Certificate of Status &
(addittonal copy is enclised) Cenificd Copy

{additional copy 15 enclosed)

Mailing Address:
Registration Section

Diviston of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



If amending Authorized Person(s) authorized to manage. gnter the titie, name, and address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

T Add

CiRemove

Change

JAdd

TJRemove

JChamge

—JAdd

CJRemove

OChange

JAdd

JRemove

OChange

JAdd

ORcniove

OChange

JAdd

TJRemove

I Change




D. If amending any other information, enter change(s) here: (Anuch addional sheets. if necessary.)

E. Effective date. if other than the date of filing: {optional)
(11 un effevtive dute is isted, the date must be specitic and cannot be priot to date of filing or more than 96 davs aller filing. ) Pumsanut to 605.0207 (3XD)
Note: [ the date inseried in this block does not meet the applicable statmory filing requirgments, this date will not be lisied as the
docunient’s effective date on the Depanimeni of State’s records.

If the record specifies a delaved cffective date. but not an effective time, at 12:01 aan. on the earlicr of: (by  The 90th dav after the
record is [iled.

Dated

o S &

Signature of & mentber o authorized representative of a member

A /2;/';/ o« Lo O

Tvped or printed name of signee

Filinc Fees S25 00



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NSSG Realty  LLC,

{Name of the Limited Liability Company ad it now appears on our records.)
(A Flostda Lunited Liality Company)

The Articles of Organization for this Limited Liability Company were filed on q ‘ l 8 l QOI C} and assigned
Florida document number L[ GO OO 9\ /)) {p 9,)\) 3\

This amendment s submitied to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

esse £

The new name must be distinguishable i dessmtein the words 1., imitell I, wbility Company,”™ the designation “[LLC™ or the abbreviation “L.L.C™

Enter new principal offices address, il applicabte: ’ $4 Pr (NCeE P/’] / //' [ /') I
{Principal office address MUST BE A STREET ADDRESS) S + . /4 L{ 6] i _S '/’7 /1€ F Z 5 20(72—

Enter new mailing address, if applicable: 7 ¥l 2 W Ly /() /BIC)//)SO//}
(Muailing address MAY BE A POST OFFICE BOX) e ‘_}

Wissinmee L 3‘17‘7‘7

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new recistered office address here:

fa ]
s ]
o~
Name of New Repistered Agent; 4
. e
New Registered Office Address:
Fnter Florida streel wddress :‘:';
o)
. Flonda =
(,'H_\' ;‘ﬁpﬁft“""—"———-—-—— ~rrie

New Registered Apgent's Signature, if changing Regeistered Agent:

! hereby accepr the appointment as registered agent and agree to act in this capaciiy. | further agree o comply with ihe
provisions of all sictuies relative 1o the proper and complete performance of my duties. and I am familiar with and
aceepr the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address. I hereby confirm thar the limited tiability
company has been novified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




